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SHOULD CHILDREN BE SEPARATED 
FROM THEIR PARENTS? 


DRAZA B. KLINE 


agency for placement are al- 

ways in some degree emotion- 
ally damaged. The unfortunate fam- 
ily experiences that lead to separat- 
ing a child from his parents and the 
injurious effect of that separation 
interfere with a child’s normal per- 
sonality development and cause vari- 
ous psychic disabilities. Therefore 
every placement should be planned as 
treatment to improve the child’s emo- 
tional health. 

The responsibility of the social 
agency, the child-guidance clinic, the 
psychiatrist, the psychologist, and 
others using placement to improve a 
child’s emotional health is greater 
than is generally recognized. Part of 
this responsibility is to know, as in 
medical practice, the exact nature of 
the treatment and the secondary 
damage it may cause, so that it can 
be weighed against less radical mea- 
sures. This means that any worker 
who refers a child for foster-family 
care needs to be acquainted not only 
with the potential values of place- 
ment but also with its potential haz- 
ards—the shock to the child when 
separated from his parents, the harm- 
ful effect on the parents, the pain of 
foster-child status, and the dangers 
in changing homes. 

Placement means different things 
to different children, but for many 
a child we find that being separated 
from his parents means that he was 
either so bad or so unlovable that 
his parents had to give him up, or 
even wanted to. The stigma of being 
a foster child, different from other 
children because of his parents’ fail- 
ure, is clear to himself and to some 
members of the community, who may 
bring this to his attention in many 
hurtful ways. The longing to be re- 
united with his own family, to be 
accepted by his parents, and to live, 


CY ssency who are sent to an 


14 


like other children, in his own home, 
persists in some degree throughout 
his separation. 

To his parents, the separation also 
has its evils. A parent who is unable 
to care for his own child is, in his 
own eyes, a failure. When he cannot 
meet this most basic requirement of 
our culture, the damage to his ego is 
inestimable. For some this can later 
be overcome; for others it leads to 
further damage and decreased capac- 
ity for interest in and responsibility 
for the child, despite the best efforts 
of the caseworker. 


Child may lose home after home 


Perhaps most serious of all is the 
fact that child-welfare agencies can- 
not offer a child long-time foster care 
with assurance that he will not be 
taken out of that home and placed in 
another, thus suffering again from 
separation and loss. Foster parents, 
like other people, meet disrupting 
changes in their lives. They move to 
other parts of the country, they have 
serious illnesses, deaths, financial 
crises, emotional crises. A child is 
born to them, or a relative who needs 
their care moves in. Any such change 
may make it necessary for the family 
to give up the child. These factors, 
however, account for only a minor 
number of changes for individual 
children; a greater number occur be- 
cause the child is so severely dis- 
turbed that there seems no way to 
treat him. The child is removed from 
home after home because the trouble 
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for which he needed treatment at first 
makes his care intolerable to foster 
parents, or because his own parents 
are unable to cooperate with the 
foster parents. 

The potential dangers of place. 
ment must be weighed against the 
influence of the child’s 
own home. Before we decide that a 
child should be placed in a foster 
home it should be clearly established 
that the family situation is predomi- 
nantly injurious to the child. For if 
this situation can be improved sufii- 
ciently it is better to keep the family 
together. 

Sometimes there is no alternative 
to placement, but frequently the deci- 
sion must be based on factors that 
are not clear cut. In these cases a 
wise decision must be based on a com- 
prehensive diagnostic study. Such a 
study should include an accurate as- 
sessment of the character and per- 
sonality development of the child and 
his parents, of the family interrela- 
tionships, of the causes of the fam- 
ily’s current failure. We need to 
evaluate the interaction of the psy- 
chological, social, and economic fac- 
tors in the family situation. From 
such a study we may determine with 
reasonable assurance how bad the 
situation is and what can be done. - 

When it is decided that the family 
situation is predominantly injurious 
to the child and that the child cannot 
be treated in his own home, two addi- 
tional questions must be considered: 
(1) Is there a family available that 
can care for the child in such a way 
as to improve his situation? (2) Can 
the child and his parents be helped 
by placing him? If the answer is No 
to either question, the agency’s ée- 
forts to give service are wasted. For 
example, a seriously disturbed child 
too often is obliged to enter on al 
endless succession of moves from ole 
home to another. 
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Likewise, when a parent is incapa- 
ble of having a satisfactory parental 
relationship with the child and yet 
cannot permit him to have it with 
substitute parents, we are likely to 
provide a psychologically untenable 
situation. The parent’s behavior 
makes it impossible for the child to 
feel that he belongs with either set 
of parents and makes him hostile to- 
ward both. Thus with neither love 
nor consistency, the minimum condi- 
tions necessary to healthy personality 
development are absent, and the child 
isincreasingly disturbed. 


To treat the “untreatable” 


For us to busy ourselves with such 
unproductive and costly services vio- 
lates our responsibility to the child 
and to the community and damages 
resources that could be used advan- 
tageously for other children. Our re- 
sponsibility to the so-called “untreat- 
able” child is to develop, in some way, 
an effective method for treating him. 

In cases in which the factors are 
not clear cut, joint examination by 
the referring agency and the place- 
ment agency would help both of them 
to understand the case and hence to 
select the appropriate service. 

Just as the decision whether a child 
should be placed in a foster home is 
based on a comprehensive analysis 
of the child and his family, so is the 
selection of the new home. The more 
fully we know the characteristics of 
the available foster homes or institu- 
tions, the better we are able to select 
the one that will most nearly meet 











the child’s needs. In the following 
case story about the J family, I will 
describe some of the methods of plan- 
ning for placement which the staff of 
the Illinois Children’s Home and Aid 
Society, under the psychiatric direc- 
tion of Dr. Margaret Gerard, have 
found useful. 

The case illustrates: (1) a basi- 
cally injurious and unmodifiable fam- 
ily situation; (2) diagnosis and eval- 
uation of the three children begin- 
ning at the point of intake and con- 
tinuing throughout the service; and 
(8) differential placement planning, 
based on their individual personality 
development, the characters of the 
parents, the family interrelation- 
ships, and the characteristics of the 
available resources for treatment. 

Mrs. J was referred by a child- 
guidance clinic for placement of Bill, 
her 5-year-old son. (Later, two older 
sisters, Ann, age 7, and Norma, age 
9, were also placed in foster care.) 
The first study revealed that the par- 
ents, then in their late twenties, had 
been in severe conflict throughout the 
10 years of their marriage. They had 
been known to various community 
agencies from which the mother 
sought help each time the marriage 
reached a crisis. 

The trouble had begun shortly after 
the birth of the first child, with the 
crises building up from the mother’s 
nagging and the father’s periods of 
alcoholism and brutal attacks on the 
mother. These episodes were followed 
by separations and reconciliations. 
The mother sought help from agen- 


Rach child in a family has his own individuality—his own personality and his special needs. 
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cies only in financial desperation or 
in an attempt to punish her husband, 
but she did not wish to give up the 
marriage. She wished only to give up 
the children. 

The increasing tension between the 
wife and husband, which resulted in 
placement of the children in a foster 
home, seemed to arise in part from 
the mother’s increasing fear of preg- 
nancy and the inability of both par- 
ents to tolerate the responsibility of 
caring for three children who were 
becoming more and more difficult to 
handle. 

This application for foster care 
for Bill came at a time when the par- 
ents were separated and the mother 
could no longer endure caring for 
Bill. She said she “yelled at him and 
beat him,” and wanted to “put him 
out of the way,” but she could not 
comply with the father’s wish to give 
him up for adoption hecause she felt 
she had to be able to see him to be 
sure that he was well taken care of. 
She attributed this to her own experi- 
ence of living in an institution for 5 
years in her childhood and knowing 
how it felt to be neglected. (Later, 
however, she told of being removed 
from the institution at the age of 10 
to live with her father and new step- 
mother and wanting to return be- 
cause she had liked the routine, the 
recreation, and the other children.) 


When the mother was pregnant 
with Bill, the father had urged her 
to abort, which she refused to do. 
After Bill’s birth, the father ignored 
him except when drunk; then he was 
abusive to him. At home Bill was 
fretful and demanding, except that 
sometimes, when alone with the 
mother, he sat quietly and asked her 
to read to him. When the father was 
at home Bill frantically urged the 
mother not to go into the bedroom 
with father but to stay with him. He 
was often heard to say, “Why doesn’t 
Daddy die?” 

This history shows all the condi- 
tions that point to a need for foster- 
home care. The conflict between the 
parents had been violent and per- 
sistent over a period of many years. 
Both parents openly rejected the 
child. Both parents repeatedly re- 
fused help in solving their marital 
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problems, which were destroying the 
family. 


First try unsuccessful 

Foster care for Bill was considered 
in relation to his age, his symptoms, 
and his relationships with his par- 
ents. His warm reaction to the case- 
worker indicated that his severe 
symptoms might have been the result 
of the beatings and the rejection he 
was suffering at home, rather than 
arising entirely from internal con- 
flict. If so, he could improve in a good 
foster home. Bill needed foster par- 
ents that not only offered stable fam- 
ily life and gave him consistent affec- 
tion and care, but also had the ability 
to treat his impulsiveness firmly. He 
needed a foster father who could per- 
mit Bill to test him in his role as 
father and thus to change his concept 
of a father as a cruel person. 

After first making an unsuccessful 
selection of foster parents we realized 
that for Bill foster parents would also 
have to have an unusual degree of 
personal security because he drew 
close to the foster father and ex- 
cluded the foster mother. He needed 
more than “good parenting’; he 
needed treatment within the frame- 
work of consistent parental affection 
and care. 

We accordingly placed Bill in an- 
other foster home, where he has re- 
mained for the past 4 years. Bill’s 
progress in this home has been steady 
but slow. The intensity of his symp- 
toms gradually decreased, but the 
core of his neurosis has not yielded 
even to excellent environmental treat- 
ment. His need for direct psycho- 
therapy is recognized by the foster 
family and the agency, and plans are 
pending to make this available to 
him. 

Two months after Bill’s placement, 
the parents were ready to request 
foster-family care for Norma and 
Ann. The mother had wanted this 
earlier, but the father, because of his 
attachment to Norma, was opposed 
to it. However, after an episode in 
which he attempted to choke the 
mother, he recognized that the chil- 
dren were terrified by the constant 
fighting, afd he, too, requested the 
agency to place the girls. 
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The placement of the two girls will 
illustrate the way in which the plan 
for foster care is related to the par- 
ent-child relationship, the sibling re- 
lationship, and the child’s personal 
needs. 

We learned from the parents that 
Norma, the oldest child, was the favo- 
rite of both. The mother was depend- 
ent on her, confided in her, and had 
relied on her to mother the two 
younger children, because Norma 
could be more firm with them than 
she. The father looked to her for 
companionship, taught her music, and 
treated her, in general, as an adult. 

Norma, in turn, was attached to 
both parents and resisted placement. 
She had enjoyed the position of fav- 
ored child, but this was a precarious 
position since both parents were too 
immature to have a consistent rela- 
tionship even with the favorite, and 
she was often in the role of trying to 
protect one parent from the rage of 
the other or competing with one for 
the attention of the other. In addi- 
tion, her responsibility to the other 
children at too early an age made her 
hostile to them and to her parents. 
She was bossy, defiant, selfish, and 
aggressive. She had recently begun 
to steal, taking rather large sums of 
money from adults and toys from 
other children. 

The younger sister, Ann, was con- 
sistently rejected by both parents, but 
the mother was not unkind to her. 
The father had never liked her and 
he would slap her or send her to bed 
upon the slightest provocation. She 
was conforming, timid, and extremely 
fearful of men. She did well in school, 
but she was nervous and had vomit- 
ing spells with no apparent physical 
basis. Her relationships with other 
children were satisfactory. She and 
Norma were described as inseparable 
companions. 

It is clear that in psychological 
development, needs, and relationships 
to each other and to the parents the 
two girls were strikingly different. 
All these factors had to be considered 
in planning for foster care. Because 
of Norma’s complex attachment to 
both parents, her resistance to place- 
ment, and the parents’ attachment to 
her, it could be foreseen that she 














would be unable to accept a relation. 
ship with substitute parents and that 
her parents would be unable to free 
her to do so. Also it was apparent 
that she needed intensive casework 
help to resolve her conflict about the 
separation, correct her distorted con. 
cept of her triangular role in the relg- 
tionship between the parents, and 
realistically evaluate her relationship 
to each of them and their meaning 
to her. 

For Ann, from the standpoint of 
her age and the lack of complicated 
involvement with the parents, one 
would first consider foster-home care, 
but two factors suggested a different 
plan. First, her fear of men needed 
to be observed in a setting where its 
intensity could be evaluated, without 
subjecting her to too great anxiety 
from close proximity to a foster 
father. And secondly, the meaning 
of the relationship between her and 
Norma was not sufficiently clear to 
show whether the development of 
both girls would be facilitated by 
separating them or by placing them 
together. 


Sisters placed in group home 


Ordinarily, we would wish to place 
these children together. But with 
emotionally sick families, where the 
children have had to share the 
meager love of immature parents, 
the ordinary relationship between 
brothers and sisters usually is sup- 
planted by rivalry and hostility. Fail- 
ure to recognize this before placing 
children of the same family together 
often leads to the necessity to sepa- 
rate them later and place one of them 
with another foster family. When 
this occurs the child who remains it 
the home may feel responsible for his 
real or imagined part in pushing out 
the child that he hated; the one who 
leaves may feel that he is so “bad” 
that not only his own parents catlt 
love him, but neither can the substi- 
tute parents, who can love his brother 
or sister. Such conflict can be mod 
fied through skillful casework help 
but it is safer to avoid those damag- 
ing complications whenever possible 
even if this means a temporary peril 
in an institution. For these reas0ls 
it was decided to place both girls 
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the agency’s group home. 

In the early months it was noticed 
that during the parents’ weekly visits 
they centered their attention on 
Norma and were indifferent to Ann. 
This confirmed the depth and extent 
of the neurotic involvement in the 
relationships between Norma and the 
parents, and it could be foreseen that 
this would not be quickly dissolved, if 
ever’. 

In the group home Norma was ex- 
tremely jealous of Ann in her rela- 
tionships with other children and 
with houseparents. She felt displaced 
by Ann when she could not establish 
herself as the favorite. She tended 
to domineer and boss Ann in all ac- 
tivities. Ann gradually withdrew 
fom Norma’s domination and re- 
sponded warmly to kind, protective 
care. We soon realized that the two 
girls needed to be separated. Norma’s 
relationship with the parents had to 
be continued on a regular basis and 
umder adequate supervision, since 
neither she nor the parents would be 
able to tolerate separation. Ann, on 
the other hand, showed no need for 
the parents when substitute relation- 
ships were offered her. 

After a year in the institution, 
Ann’s fear of men seemed to have dis- 
appeared, as a result of her experi- 
ence with kind and consistent male 
staff members and the help the case- 
worker gave her in expressing her 
fears and clarifying the difference 
between men. 

As she drew away from Norma, 
she developed her own friends and 
interests, and became an attractive, 
vivacious, lovable youngster. We real- 
ied that she needed to be cherished 
by sensitive foster parents to give her 
the long-time, sustained protection 
from hurt that would decrease her 
vulnerability to rejection. She was 
jlaeed with foster parents who had 
some wish to adopt her. They were 
outgoing, friendly, gentle, and sensi- 
tive. The foster mother delighted in 
‘aring for her—sewing and selecting 
tlthes for her and providing health- 
ful group activities. Ann enjoyed the 
‘perience of seeing herself as a loved 
and worthwhile person in the eyes of 
‘oth foster mother and father. Like 
Bill, she has now been in her present 
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home for more than 4 years. 

Norma, because of the problems 
already described, remained for 3 
years in the agency’s institution, 
where it was possible to provide reg- 
ular casework treatment. When she 
showed more capacity to deal realisti- 
cally with herself and her parents 
and greater personal security in her 
performance in school and in music, 
she was moved to a girls’ school. This 
school was selected because the pro- 
gram offered minimum demand for 
personal relationships; a full pro- 
gram of activities; opportunities for 
recognition for performance in the 
various areas of her talents, such as 
music and art; and routines and rules 
that would help develop the conform- 
ing side of her nature. In such an 
environment, this child could develop 
skills without being thrown into 
further conflict by interference with 
her ties to her parents or by demand 
for closer relationships with other 
adults. 

She has made as much progress as 
possible for a child so damaged by 
neurotic parental attachments. She 
has begun to take pride in her per- 
formance as such, as contrasted to 
earlier intense and anguished rivalry 
with other children. 

The agency’s work with the par- 
ents, throughout the 5 years these 
children have been under care, has 
been based on the initial evaluation 
of their characters and the meaning 
of the relationships between them 
and the children. The father eventu- 
ally withdrew from all contacts with 
the agency and the children. Our ef- 
forts to help the mother, geared to- 
ward enabling the children to main- 
tain and use their placements con- 
structively, have included keeping 
her closely informed about the chil- 
dren, thus easing her feeling of guilt 
and her sense of worthlessness as a 
parent, helping her verbalize rather 
than act in regard to the children, 
and freeing her from financial re- 
sponsibility for their care at points 
where she was unable to pay. We 
have used this method to help this 
basically dependent, distrusting 
mother to trust the agency with the 
care of her children, since it was only 
through experiencing such care her- 


self that she could permit the children 
to experience it. Through this kind 
of relationship she has been able, for 
the most part, to respond to the guid- 
ance of the caseworker and act on the 
agency’s advice for the best interests 
of the children. The present immedi- 
ate casework goal is to help her re- 
linquish Ann and Bill for adoption 
and to maintain Norma’s placement 
until she has completed high school. 

We see here how the study and 
treatment center served several im- 
portant purposes. The girls’ relation- 
ships to their parents and each other 
became clear. The desirable degree 
of separation from each other and 
from the parents could be evaluated 
and the degree of individual person- 
ality damage determined. The plan- 
ning of institutional care for Norma 
and foster-home care in a potential 
adoptive home for Ann was based on 
evaluation of this combination of fac- 
tors. In addition, the casework treat- 
ment, in this neutral but protective 
setting, prepared them for the types 
of care in which they could develop. 

The use of a diagnostic and treat- 
ment center is not typical of the cases 
studied in a placement agency, but 
the areas of observation, diagnosis, 
and evaluation delineated here are 
applicable to all cases. Less complex 
cases can be studied while the child 
is in his own home. 


Many factors to he weighed 

A child separated from his family 
is a complicated human being, and 
the therapeutic resource consists of 
one or more human beings, less com- 
plicated but nevertheless subject to 
the usual human responses. The ob- 
jective of the principles and methods 
discussed is to bring these two to- 
gether, not in predefined, categorical 
combinations, but rather with refer- 
ence to the infinite variations in each 
personality, to meet the distinctly dif- 
ferent needs of each case. To do this, 
we must weigh all the known factors 
and arrive at a conclusion that satis- 
fies the demands of our current 
knowledge of personality develop- 
ment and individual dynamics, of the 
meaning of family relations, and of 
the unique characteristics of place- 
ment. 

Reprints in about 6 weeks 
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SICK CHILDREN BENEFIT FROM A CITY'S 
HOME-CARE PROGRAM 


VIRGINIA INSLEY 


health department’s program for 

home medical care does more 
than just send a city doctor into 
the homes of people who are too sick 
to go to a clinic and who cannot af- 
ford to pay a private doctor. The pro- 
gram gives complete care to these 
patients, integrating its home medi- 
cal service with the services of clinics, 
hospitals, and other agencies in the 
fields of health and welfare. The 
home-care program provides the ser- 
vices not only of physicians, but of 
medical social workers and public- 
health nurses. 

The home-care program also works 
to improve medical education by in- 
troducing future practitioners to 
family social and economic problems 
that affect their patients—something 
their hospital training as a rule does 
not do. The opportunities given these 
young men and women to discuss 
with physicians, public-health nurses, 
and medical social workers the situ- 
ations that they observe in patients’ 
homes undoubtedly will make them 
better doctors. 

More than half the patients who 
receive home care are under 20 years 
of age; large numbers are under 4. 
And besides the children actually 
treated, many more benefit through 
the home-care services provided to 
their families. 

Until the present home-care service 
began to function, in 1949, the health 
department was giving a limited kind 
of home medical care to patients who 
could not get any other. 

For many years, in each of five dis- 
tricts of Richmond, a part-time doc- 
tor, employed by the year, was as- 
signed by the department to visit 
patients in their homes, with an addi- 
tional doctor to provide for a rotating 
assignment to answer night calls. 
One of these physicians would visit a 
patient, often after some delay, but 
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unless he was specifically called again 
he did not return. 

If the patient was taken to a hos- 
pital, the physician who had called 
at his home did not see him in the 
ward, nor later in the out-patient de- 
partment. Nor was any record given 
to the physician of ward or out- 
patient treatment. After a patient 
had been discharged from the hos- 
pital the city doctor did not keep 
in touch with him. Often the patient 
did not follow the hospital recommen- 
dations, with the result that he had 
to be returned to the hospital for 
further care. 

Social workers and public-health 
nurses found it impossible to get the 
kind of medical support they needed 
in caring for a patient at home. 

The cost of the program was high 
and the medical results were poor. 

The Director of the Health Depart- 
ment realized that the system was un- 
satisfactory both from the humani- 
tarian and the economic standpoint. 
He felt that if sick people were diag- 
nosed sooner, if they were cared for 
with some continuity, and if the so- 
cial and emotional factors in their ill- 
nesses were considered by the doctor 
who visited them, the program could 
be worthwhile. Fewer of the patients 
would become severely ill, and more 
would be restored to a productive 
place in the community. Also, fewer 
people would need hospital care, and 
the cost to the city of caring for the 
sick would be reduced. 





VIRGINIA INSLEY received her master’s 
degree from the Graduate School of Social 
Work, University of Washington, where she 
completed the medical social work sequence. 
She has also studied in the Boston Psycho- 
analytic Institute. 

Miss Insley has worked in the Washington 
State Health Department and in the Social 
Service Department of Beth Israel Hospital, 
Boston. 

For 2'2 years Miss Insley was on the staff 
of the Department of Public Health, Rich- 
mond, Va., where she initiated social services 
in the health department and carried special 
responsibility in connection with the home- 
care program that she describes here. She 
has recently joined the staff of the Chil- 
dren’s Bureau. 





In 1947, the Director of the Healt} 
Department asked the Richmond 
Area Community Council to appoint 
a committee to study the whole prob. 
lem and recommend a better plan. 

The committee worked for a year 
on the problem, consulting many per. 
sons concerned with health and wel. 
fare, such as practicing physicians, 
nurses, and social workers, and mem. 
bers of the faculty of the Medical 
College of Virginia. 

In conference with the committee, 
members of the Medical College fae. 
ulty discussed the fact that medical 
students, internes, and resident phy- 
sicians in the two hospitals affiliated 
with the College had no opportunities 
to observe, and try to solve, patients’ 
personal and family problems, the 
kind that doctors have to face in prae- 
tice. The patients seen by these 
young men and women usually were 
brought to them because of some ad- 
vanced, unusual, or obscure condi- 
tion, and no patients were seen under 
the circumstances of usual medical 
practice, that is, at home. 


Joint plan adopted 


It seemed clear that the College 
would gain an important teaching 
advantage if it accepted responsibil- 
ity for cooperating with the Health 
Department in providing well-super- 
vised medical care to patients in the 
city’s low-income group, and that the 
patients would benefit tremendously 
from this care. And apparently the 
cost to the city would not be higher 
than it had been, and might be lower. 
Therefore both the Health Depart 
ment and the College favored a plan 
for joining forces in providing home 
care to the sick. 

After careful consideration all 
around, and with the approval of the 
Richmond Academy of Medicine, the 
committee recommended that the city 
adopt the cooperative plan that is 
now in operation. A grant from the 
Commonwealth Fund made it possible 
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to start the program as a demonstra- 
tion; it was continued until the 
Health Department and the Medical 
College were able to take over full re- 
sponsibility, in 1952. 

Under the plan, which is part of 
the over-all program of Richmond’s 
City Department of Public Health, 
Medical College faculty members on 
the staff of the Health Department 
are responsible for supervising the 
medical care given by the department 
in the homes and for coordinating 
this care with any hospital care in a 
ward or the out-patient department. 
The medical staff of the program con- 
sists of three physicians who are 
faculty members, one of whom is 
clinical director of the program. 
These three physicians supervise the 
work of seven senior students, as well 
as of three resident physicians as- 
signed to the two hospitals affiliated 
with the college. Each student serves 
on the home-care staff for 3 weeks; 
each resident for 10 weeks. 

When a call comes in from a sick 
person’s family, or from any individ- 
ual or agency interested in the case, 
two senior medical students are sent 
to visit the patient. (The students 
are not accompanied by a physician 
on their first trip to a patient’s home, 
as the program believes that this de- 
tracts from the students’ interest and 
feeling of responsibility.) 

After examining the patient, gain- 
ing an impression of his personality, 
and studying his household, the stu- 
dents make a tentative diagnosis. 
They then go back to the clinic that 
is their office and write a brief re- 
port, which contains the salient facts 
about the patient’s medical and social 
problems. The report should include 
notes on any physical conditions in 
the home that might affect the pa- 
tient’s health. A resident physician 
reviews the case with the students, 
and then all three go to the patient’s 
hme. After this visit they discuss 
the case with one of the three super- 
vising physicians, who may also visit 
the patient’s home if he considers this 
necessary. A pediatrician paid by the 
Health Department is available for 
consultation. 

If the supervising physician de- 
tides that the patient needs to be 
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treated in the hospital or in a special 
clinic, this is done, and the case is 
followed throughout the treatment 
and afterward. Home visits are con- 
tinued, if necessary. If laboratory 
work is needed, or X-rays, these are 
provided; likewise facilities for 
physical medicine. Social service and 
nursing care are available, and some- 
times homemaker service, all paid for 
by the Department of Health. 

For patients who continue to be 
treated at home, such sickroom equip- 
ment as hospital beds and wheelchairs 
can be rented at the expense of the 
Health Department. Drugs and dress- 
ings are provided by the department, 
with some help from the Cancer So- 
ciety. 

Medical students and residents are 
expected to obtain the facts of the 
family’s social situation as well as 
the medical problems; they are helped 
to understand the social factors by 
members of the social-work staff, 
who participate in daily discussions 
among students, residents, medical 
preceptors, and the clinical chief. 
Members of the medical staff and the 
social-work staff, medical students, 
social-work students, supervisors 


Home medical care can make a valuable contribution to a total health and welfare program. 






a tt 


from public-health-nursing agencies 
and the director or assistant director 
of the Health Department attend two 
clinical conferences each week, in 
which home-care cases are presented 
by medical students and discussed by 
the entire group. Social workers 
from the Welfare Department are in- 
vited when cases known to them are 
discussed. 


Integration of services necessary 


Since the idea of the present home- 
care program was first conceived, the 
Health Department recognized that 
the program could succeed in ful- 
filling the community’s needs only in- 
sofar as it could be integrated into 
the structure of health and welfare 
services. Integration of medical ser- 
vices to patients seen at some points 
by home-care physicians and at other 
times, often within a few days or 
hours, by physicians in hospitals or 
clinics, is of course essential to qual- 
ity, continuity, and economy of medi- 
cal care. 

Abbie Watson, Director of Rich- 
mond Instructive Visiting Nurse As- 
sociation, discusses the cooperation of 
nursing agencies in an article entitled 





79 




















“The Public Health Nurse in the 


Richmond Home Care Program” 
(Public Health Nursing, May 1952). 

Social agencies in Richmond refer 
sick children to the home-care pro- 
gram for medical visits; they also 
give social services when these are 
requested, and they exchange medical 
and social data with the social-work 
staff of the program. The agency 
most concerned is the city’s Welfare 
Department, which, through Aid to 
Dependent Children, contributes to 
the support of a large number of the 
children who receive medical care at 
the city’s expense. This department 
1, also responsible for the care of a 
number of children in foster homes 
who receive home medical visits. 
These children often have medical 
and social problems that require close 
cvoperation between the home-care 
program and the Welfare Depart- 
ment. 

Valuable service to children has 
been given by the Welfare Depart- 
ment’s protective services in dealing 
with social conditions discovered 
through home-care visits. And the 
doctors on the staff of the home-care 
program have been helpful in evalu- 
ating the physical care given children 
by parents accused of neglecting 
them. 


Program follows through 

An example of the way the pro- 
gram works to give complete care 
to a sick child, from the onset of an 
acute illness through convalescence, 
is the case of 13-year-old Edna: 

When Edna fell ill, with a very 
sore throat, her aunt, with whom she 
lived, telephoned to the city Health 
Department for a doctor. Two senior 
medical students went to the three- 
room apartment where Edna and her 
aunt lived. The apartment had run- 
ning water, but it had only an outside 
toilet. 

The students learned that since the 
death of the aunt’s husband, she and 
Edna had been supported by pay- 
ments from his insurance, but that 
these had come to an end, and that 
she had applied for public assistance. 

After examining the child, the stu- 
dents returned to the Medical College 
and reported to the resident physi- 
cian on duty that in their opinion she 


had acute tonsilitis and that they 
suspected that she had a kidney dis- 
ease also. The resident then went 
with them to the child’s home, con- 
firmed the diagnosis of acute tonsil- 
itis, and treated her. 

The next step was to take Edna to 
the out-patient department of the 
hospital for further studies. A diag- 
nosis of kidney disease was estab- 
lished, and the child was admitted 
directly to the hospital. After 9 days 
of treatment, she was returned home 
for an indefinite period of bed rest 
under medical supervision. 

In the home-care conference that 
followed Edna’s discharge from the 
hospital it was decided that a public- 
health nurse and a medical social 
worker should evaluate the adequacy 
of her home as a place for carrying 
out medical recommendations, also 
that the services of a home teacher 
should be requested so that Edna 
would not fall behind her class. 

The public-health nurse, after 
visiting the home, reported that 
Edna’s aunt seemed capable of learn- 
ing how to care for the child during 
her illness, and that she was likely 
to do a good job, with supervisory 
visits from the nurse. In order to 
make Edna more comfortable, the 
nurse obtained a hospital bed, an 
over-bed table, and a bed pan from 
the Sick Room Loan Chest, a private 
agency with which the Health De- 
partment contracts for renting equip- 
ment. 


The home-care medical social worker 
learned that Edna had been living 
with her aunt for 2 years—ever since 
her mother had died. Their relation. 
ship was good, and both wanted to 
continue living together if some plan 
could be worked out for support, 
(The aunt’s general public-assistance 
grant would not take care of them 
both.) Aid to Dependent Children 
was considered, but the Welfare De. 
partment found that they were not 
eligible for this, as the aunt, who had 
been reared by Edna’s grandparents, 
was not really a blood relative. A 
plan under which the Welfare Depart. 
ment would make payments to the 
aunt as a foster mother was then car. 
ried out. Under this plan the home. 
care program was responsible for 
interpreting to the Welfare Depart- 
ment Edna’s special needs and mak- 
ing sure of the aunt’s ability to care 
for her. 

Three months after the aunt first 
called on the home-care program for 
help, the program discharged Edna 
and placed her under the supervision 
of the hospital’s out-patient depart- 
ment, recommending that she in- 
crease her activities gradually and 
that she continue studying with the 
home teacher. The hospital’s social- 
service department was asked to take 
the responsibility for interpreting to 
the Welfare Department medical rec- 
ommendations concerning the child. 

The way in which an integrated 
medical-care program can work to 


(Continued on page 85) 


Hospital care may be partly wasted unless there is a plan for continued care at home. 
























































































PO 


PAUL 


N TI 
| be p 
—si 
new Mt 
many t 
parents 
change 
at the t 
the res 
Muslim 
and oth 
lions of 
to get : 
Hindu 
women, 
or slau: 
More 
fled int: 
jab, aft 
riods ir 
The 
tion ta 
most 0! 
poor, a! 
quate i 
ing Hi 
teacher 
support 
service: 
many | 
With tl 
less, an 
them, i 
gar chi 
of Lah 
Many ¢ 


aieteiemedenes 


PAUL F 
of the | 
United | 
mC. 
He wz 
reau; W 
directed 
ation 
r se) 
Tesentat 
Ohio. 
Mr. C 
Far Ea 
China 2 


JANUAR) 





vorker 
living 
r since 
lation- 
ited to 
le plan 
ipport. 
stance 
' them 
rildren 
re De. 
re not 
ho had 
arents, 
ive. A 
Jepart- 
to the 
en car- 
home- 
le for 
Jepart- 
d mak- 
to care 


nt first 
am for 
1 Edna 
Tvision 
depart- 
she in- 
lly and 
‘ith the 
social- 
to take 
ting to 
cal rec- 
e child. 
egrated 
vork to 


at home. 











POINT IV AND THE CHILDREN OF THE PUNJAB 


U. S. Government helps a Pakistan Province 
reestablish some social services for children 


PAUL R. CHERNEY 


be part of British India, but now 

—since 1947—is a province of the 
new Muslim nation of Pakistan, live 
many thousands of orphans—their 
parents killed during the bloody ex- 
change of populations that took place 
at the time Pakistan separated from 
the rest of India. With millions of 
Muslims crowding into the Punjab 
and other parts of Pakistan, and mil- 
lions of Hindus and Sikhs struggling 
to get away from Pakistan into the 
Hindu provinces, trainloads of men, 
women, and children were mutilated 
or slaughtered. 

More than half the Muslims that 
fled into Pakistan settled in the Pun- 
jab, after remaining for various pe- 
riods in its capital city, Lahore. 

The resulting increase of popula- 
tion taxed the city’s resources, as 
most of the incoming refugees were 
poor, and ill-equipped to earn an ade- 
quate income. And since the depart- 
ing Hindus included many of the 
teachers, social workers, and those 
supporting children’s services, these 
services were seriously curtailed or in 
Many instances eliminated entirely. 
With thousands of children left home- 
less, and practically nothing done for 
them, it is not strange that 3,000 beg- 
gar children were roaming the streets 
of Lahore in 1951—tthree times as 
Many as in 1938. 


[: THE PUNJAB, which used to 





PAUL R. CHERNEY is Executive Secretary 
of the Family and Child Welfare Section, 
Community Services of Washington, 


He was formerly with the Children’s Bu- 
reau; while on the staff of the Bureau he 
directed a demonstration community-organ- 
wation project in Newport News, Va., and 

r served as Regional Child Welfare Rep- 
— for Kentucky, Michigan, and 


Mr. Cherney’s previous experience in the 

Far East included a childhood spent in 
and work in education and welfare 

% a military government officer in Japan. 
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Half a dozen years before Pakistan 
became a Muslim nation, the Punjab 
Children’s Aid Society was founded 
by Mrs. Rameshwari Nehru, a cousin 
of India’s present Prime Minister, to 
work for the protection and well- 
being of children in the Province, 
especially those who had no one else 
to look out for them. 

The Society was established as a 
private organization, but was mainly 
supported by the Punjab Provincial 
Government. Its executive and most 
of the members of its central commit- 
tee were Hindus. 

The Society helped to raise stand- 
ards of care in orphanages and made 
efforts to improve the treatment of 
juvenile delinquents. It provided 
some direct services, maintaining a 
temporary shelter for children, oper- 
ating seven play centers, and arrang- 
ing periodic outings for children in 
congested neighborhoods. These di- 
rect services were carried on in the 
city of Lahore and did not reach the 
rural sections of the Punjab, though 
the Society’s constitution provides 
for work outside the city as well as 
within it. The Society also did con- 


siderable groundwork for enactment 
of basic legislation for the care and 
protection of children. (This bill, 
called the Children’s Bill, is before 
the Punjab Legislature as we go to 
press, and is expected to pass.) 

When the Hindus fled from Pakis- 
tan in 1947 the Society was left with- 
out an executive and practically with- 
out a central committee. Also, the 
building that housed its headquarters 
and the children’s shelter was taken 
over by the Provincial Government as 
evacuated property and was used for 
housing refugees. 


First steps taken 

For 2 years efforts to provide any 
services for children were at a stand- 
still. Then the few remaining mem- 
bers of the Society’s central commit- 
tee—Muslims and Christians—set to 
work to rebuild the committee, and 
gradually it was built up to 12 active 
members, with Muslims in the major- 
ity. The committee members, how- 
ever, were new in this type of work 
and knew little of what is necessary 
in a child-welfare program. How- 
ever, the committee succeeded in en- 


Syed Hasan, Chief Welfare Officer of the Punjab Children’s Aid Society, examines a display 
of handwork at one of the play centers operated by the Society in the city of Lahore. 


























we 








- — : : 





























gaging an executive, a Muslim refu- 
gee who had some social-work train- 
ing and some experience in work with 
children. I say “succeeded in engag- 
ing” because this man was, and is, 
so far as I know, the only person 
with social-work training in the Pun- 
jab. The municipal government of 
Lahore and the Punjab Department 
of Public Instruction gave the Society 
some money to operate a program, 
but little was done at that time. 


Enter Point IV 


Late in 1951 the Pakistan Govern- 
ment requested the United States 
Government to send a social worker 
to advise the Society on the reorgani- 
zation of its services, under the gen- 
eral agreement for technical coopera- 
tion between the two countries. I was 
assigned to do this work, and I ar- 
rived in Pakistan in April 1952, to 
remain there till early in August. 

The question then was how best to 
help the Children’s Aid Society to 
serve the children of the Punjab. I 
was sure of one thing —that the 
social-work methods and techniques 
of one country cannot and should not 
be imposed on another; that social 
services in any place need to grow out 
of the concern that the people in that 
place feel for one another. 

But I recognized also a common 
denominator between my own coun- 
try and the one I was sent to help; 
it is a similarity in religious thinking 





At a games festival, the winner of a contest is congratulated by the author of this article. 


that motivates the more fortunate to 
help the less fortunate. 

Besides, I realized that in both 
countries social consciousness is 
growing, and that this has found ex- 
pression in the spontaneous efforts of 
private individuals and groups and in 
Government action to promote mea- 
sures for the well-being of the people. 

But like anyone else from the West 
who goes into a country in the Far 
East, I soon noticed an approach to- 
ward social problems that is different 
from ours. 

In the Far East life is cheap; the 
individual is less important than in 
our Western culture. The social prob- 
lems are so great and so _ over- 
whelming that the tendency is either 
to shrug one’s shoulders and say that 
nothing can be done, or else to em- 
bark upon a mass program. Our idea 
of starting in a small way, of dealing 
with individuals, is foreign to their 
thinking. 

Closely related to people’s lack of 
interest in the individual is the idea 
that development of measures for 
welfare must be postponed, or de- 
emphasized, in favor of efforts for 
economic development. 

Again, I found little tradition for 
voluntary effort. A few voluntary 
programs have developed, but these 
are exceptions. I found little spon- 
taneous community action to meet a 
community problem. The tendency at 
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the moment seemed to be to look to 
the Government for everything. 

I realized that efforts to improve 
the care of children are handicappeg 
by the low status of women. This 
status is changing, but in the cities 
the vast majority of women are stil] 
kept in seclusion (purdah) and do 
not appear in public except with their 
faces covered with a burqa. Their 
activities are severely restricted, and 
their participation in community af. 
fairs is very much circumscribed, 
They have not been considered worth 
educating, and even now, with the 
present emphasis on extending educa- 
tion, only 15 percent of the girls of 
primary-school age (6-11) in the 
Punjab are in school, as compared 
with 55 percent of the boys. 


Subcommittee studies the program 


As the first step toward the reor- 
ganization of the Society’s services, 
the central committee designated a 
subcommittee, at my request, to (1) 
examine all aspects of the present 
program, (2) study the unmet child- 
care needs of the community, (3) de- 
termine what services might best be 
provided by the Society, and (4) 
formulate plans for a new program 
to be presented to the Society’s cen- 
tral committee. 

We noted that the Society was oper- 
ating the seven play centers, as it had 
before 1947. Only one of them had a 
paid supervisor. The others depended 
on volunteers, with unsuccessful re- 
sults. 

The Society had picked up again 
on the work with orphanages, and in 
the previous year the executive had 
visited nine of them. These were 
operated under Muslim auspices and 
appealed for voluntary support on the 
basis of Zakat, a fundamental tenet 
of Islam that wealth over and beyond 
the needs of modest living is to be 
used in giving assistance to persons 
who have been unable to obtain their 
share according to their needs—espe- 
cially widows and orphans. The ex- 
ecutive found that only four of the 
orphanages were adequately operated 
with regard to feeding, medical ser- 
vices and sanitation, recreation, and 
school facilities. Several of the insti- 
tutions had very poor conditions, and 
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ge, referred to as a “beggars’ 
ghool,” was closed by the Governor 
of the Punjab after the Society had 
brought its conditions to public at- 
tention. 

The Society was looking forward 
to passage by the Punjab Legislature 
of the previously mentioned Chil- 
dren’s Bill, which includes provisions 
for the protection of dependent and 
neglected children, and the Youthful 
Offenders Bill, which relates to de- 
jinquent children. The proposed leg- 
islation provides that the Govern- 
ment shall designate “a -society” to 
carry out its provisions. If the pat- 
tern that has been established in other 
major cities of the Indian subconti- 
nent is followed in the Punjab, the 
Children’s Aid Society will be called 
upon by the Government to carry out 
the provisions of this act. In April 
1952, however, the Society was not 
prepared to assist in setting up a 
program under the new legislation. 
(For one thing, its executive was its 
only staff member, other than a mes- 
senger. ) 

The chairman of the subcommittee, 
the widow of a former Deputy Gov- 
ernor of the Punjab, had recently 
been elected a member of Lahore’s 
city council and was influential in the 
Muslim community. The other mem- 
bers of the subcommittee were two 
Muslims and two Christians. It was 
an interested and _ hard-working 
group, with almost perfect attend- 
ance at every one of the weekly meet- 
ings, which took place in May and 
June. This was notable in view of the 
temperatures of 110° to 116° which 
prevail in the Punjab at that time of 
year. 


How the program stands today 


The subcommittee on reorganiza- 
tion made a number of recommenda- 
tions to the Society’s central commit- 
tee, and all but one were accepted. 
The Society began at once to put the 
recommendations into effect, and the 
present status of the program may be 
described as follows: 

Recreation centers. Paid super- 
visors have been appointed in each 
of the seven recreation centers, part 
time. The pay is sufficient to interest 
college students. As it is impossible 
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to find people with training or experi- 
ence in this kind of work, selections 
were made according to an estimate 
of each applicant’s potentialities 
based on his personality, school rec- 
ord, and employment history. The 
paid supervisors help to sustain the 
interest of the volunteers. 

Individual services to families and 
children. As a start in giving indi- 
vidualized social services, the Society 
has added to its staff two welfare 
officers, full time, to give “direct and 
individualized assistance to children 
and families who can be expected to 
respond constructively to such help, 
including financial assistance, family 
‘counseling, child guidance, and direct 
care of homeless children.” 

Shelter facilities. Children who 
are left without father or mother 
often need temporary care, and help 
in being placed in the home of rela- 
tives, or in an orphanage, or else- 
where. At present unattached chil- 
dren are exploited by bogus orphan- 
ages and by beggars and criminals, 
or they work as underpaid servants 
in private homes. There has been no 
facility for temporary care of chil- 
dren since the Society’s building was 
taken over as a refugee center. 

Therefore the Society plans to re- 
establish a small shelter for tempo- 
rary care of homeless children. But 
first it is trying to work out a pro- 
gram for such children in cooperation 
with one of the existing children’s 


institutions with good standards. 
This would be done on a contract 
basis, and it would be considerably 
less expensive than setting up a sepa- 
rate facility. Besides, a cooperative 
relationship of this kind would bene- 
fit both agencies. 

Recreation in children’s institu- 
tions. Two relatively good institu- 
tions requested the aid of the Society 
in developing recreational programs. 
One is caring for more than 300 
refugee children, the residual of some 
3,500 who have been cared for and 
resettled by this home. The other— 
for the deaf and dumb—is new. The 
two occupy different parts of what 
was once a Hindu college. 

The Society now employs a recrea- 
tion worker who divides his time be- 
tween the two institutions. Here is 
an opportunity for the Society to de- 
velop close relations with two impor- 
tant children’s services. Both have 
resources that the Society will even- 
tually need to call on if it is to evolve 
a well-rounded program. 

Reorganization of the central com- 
mittee. I proposed that the terms of 
office of the Society’s officers and the 
members of the central committee be 
rotated. This would provide oppor- 
tunity to different people to lead the 
work, and it is well known that when 
a person once assumes such responsi- 
bility he usually can be counted on to 
become a lifelong friend and sup- 


(Continued on page 86) 


A game of “Kab-bad-di” is enjoyed by both players and spectators at the Water Works 

























Play Center. The water works for which the center is named can be seen in the background. 
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WHEN A CHILD IS DEPRIVED OF MOTHERING 


A Comment on Bowlby’s ‘‘Maternal Care and Mental Health”’ 


LEON J. YARROW 


ENTAL-HEALTH workers 
M agree that lack of a warm, 

continuous relationship with 
his mother or a mother substitute 
during a child’s early years may lead 
to later personality disturbances. 

A number of studies of the effects 
of depriving children of such mater- 
nal care have been reported by Dr. 
John Bowlby, Director of the Child 
Guidance Department of the Tavi- 
stock Clinic, in London, at the re- 
quest of the World Health Organiza- 
tion. In a monograph, “Maternal 
Care and Mental Health,” Dr. Bowlby 
analyzes research findings about chil- 
dren so deprived, and discusses the 
implications of the findings for so- 
cial-welfare programs. First he pre- 
sents evidence from research and con- 
siders its contributions to psycho- 
dynamic theories of personality de- 
velopment. Secondly he analyzes the 
social conditions that lead to depriva- 
tion of maternal care, and he makes 
suggestions for preventing such de- 
privation and alleviating its effects. 

The findings are based on three 
types of studies: The first type in- 
cludes studies of the mental health 
and development of children in insti- 
tutions, hospitals, and foster homes, 
made by direct observation of these 
children. The second group of studies 
is made up of investigations of the 
early histories of adolescents and 
adults who have developed psycho- 
logical illnesses. And the third class 
comprises follow-up studies of the 
mental health of children who have 
been deprived of their mothers in 
their early years. 

The direct studies show clearly that 
children deprived of their mothers, 





LEON J. YARROW is Assistant Chief of the 
Child Development Research Branch in the 
Research Division of the Children’s Bureau. 
He was formerly Research Psychologist on 
the staff of the Child Research Council, 
University of Colorado School of Medicine, 
where he took part in a longitudinal study 
of the growth of normal children. 
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with no warm and loving substitute, 
are retarded in their language devel- 
opment and in their social and adap- 
tive behavior. Dr. Rene Spitz’s 
studies of infants in emotionally 
sterile institutions demonstrate dra- 
matically the psychological—as well 
as the physical—impact of extreme 
deprivation of this kind. Other studies 
found the same patterns of intellec- 
tual retardation and emotional blunt- 
ing in older children who had lived in 
institutions over a period of years. 


Life histories studied 


The retrospective studies review a 
great deal of evidence based on the 
histories of adolescents and adults 
who were treated in psychiatric 
clinics or brought before juvenile 
courts. A common background factor 
in one group of persons, who were 
called by Bowlby “affectionless char- 
acters,” is a history of being placed 
in an institution very early in life, or 
otherwise being separated from their 
mothers or mother-substitutes. The 
outstanding characteristic of these 
persons is an inability to establish 
genuine, warm human relationships. 

The follow-up studies tend to sup- 
port the general findings of the direct 
and the retrospective investigations. 

W. Goldfarb, who has contributed 


the major share of the studies, sum. 
marizes concisely the chief effects of 
deprivation in early life on the per. 
sonality. The children brought up in 
institutions, he finds, “present a his. 
tory of aggressive, distractible, un. 
controlled behavior. Normal patterns 
of anxiety and self-inhibition are not 
developed. Human identifications are 
limited, and relationships are weak 
and easily broken. . . . Finally, the 
fact that personality distortions 
caused by early deprivation are not 
overcome by later community and 
family experience must be stressed, 
There is a continuity of essential 
traits as late as adolescence. If any- 
thing, there is growing inaccessibility 
to change.” 

From a research point of view, it 
would have been desirable to analyze 
critically the methodological limita- 
tions of these studies. Such an analy- 
sis would point up the need for better 
designed and more carefully con- 
trolled studies to clarify or elaborate 
on the significant nuances of these 
early relationships that lead to emo- 
tional or personality disturbances. 

The sheer mass of evidence in sup- 
port of the basic thesis that extreme 
emotional deprivation in infancy re- 
sults in personality disturbances is 
overwhelming. It should be empha- 


What is believed to be essential for mental health, says Dr. John Bowlby, is that the in- 
fant and young child should experience a warm, intimate, and continuous relationship with 





the mother (or permanent mother-substitute), in which both find satisfaction and enjoyment. 
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sized that the majority of the studies 
are based on circumstances of ex- 
treme deprivation resulting from 
prolonged stay in an institution. For 
practice as well as for basic theory, 
we need research on the effects of 
less extreme deprivation, as well as 
critical studies of the extent to which 
subsequent favorable experiences can 
overcome or mitigate the effects of 
very early traumatic experiences. 

Bowlby does not distinguish 
sharply between the effects of separa- 
tion, of deprivation, and of institu- 
tionalization. The experience of sepa- 
ration—a break in the continuity of 
the mother-child relationship—can be 
differentiated from that of depriva- 
tion. Deprivation essentially involves 
a lack of warm mothering either by 
the mother herself or by a substitute. 
Institutionalization may involve both 
separation and deprivation, but may 
be different from either in that there 
is prolonged absence of a consistent 
mother-figure. 

None of the studies gives any clear 
evidence on the highly significant 
question for adoption practices—that 
of the age at which separation from 
the mother is most damaging. Most 
of the studies suggest that the second 
half of the first year is the critical 
period; some indicate that separa- 
tion during the first 6 months is 
equally traumatic. The basic hy- 
pothesis that needs further testing is 
whether the crucial age is that at 
which the child has begun to identify 
himself with a mother-figure. We 
need to consider also how individual 
differences among infants may in- 
fluence the degree or nature of per- 
sonality damage. 

Another significant question is: 
What is the effect on the child of the 
kind of mothering he has had before 
being separated from his mother or 
mother-substitute? If a child receives 
‘warm mothering” before the sepa- 
tation, this, of course, may increase 
the severity of his immediate reac- 
tions. Still, one might hypothesize 
that the loving relations that existed 
between mother and child in his early 
life might provide the child with a 
foundation for forming new close 
telationships, and thus lessen the 
Probability of later damage being 
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done to the child’s personality. 

Bowlby, of course, recognizes the 
need for further research, and is cur- 
rently engaged in such research. In 
the November 1951 issue of the 
Courrier of the International Chil- 
dren’s Center (Paris), Rosenbluth, 
Bowlby, and Roudinesco offer sug- 
gestions on some of the factors to 
be considered in further studies on 
separation. (“Separation from the 
Mother as a Traumatic Experience 
for the Child: Some Notes on Ob- 
taining a Relevant History.”) Some 
of these factors are the age of the 
child at separation, the length of the 
separation, the quality of the mother- 
child relationship before separation, 
and the quality of the substitute 
mothering. In evaluating the effects 
on the child of the separation experi- 
ence they suggest as significant ob- 
servations: The child’s initial re- 
sponses to separation (screaming, 
regressing, fretting, withdrawal, de- 
pression), his later adjustment as the 
separation is prolonged (quality and 
degree of discrimination of new re- 
lationship in environment), and his 
reactions when reunited with his 
mother. 

In the light of the evidence, Bowlby 
develops in some detail recommenda- 
tions for foster care, adoption prac- 
tices, and hospital care of children. 
He advocates that sick children, 
whenever possible, should be cared 
for at home. If a child is hospitalized, 
he recommends that the mother be 
allowed to remain with him in the 
hospital. If a child is to be adopted, 
Bowlby recommends the adoption as 
soon after birth as possible. While 
maintaining firmly that the “right 
place for a child is in his own home,” 
Bowlby recognizes that in certain 
situations care outside of the home 
is necessary. He feels this should be 
undertaken only as a last resort, 
when it is impossible to make the 
home fit for the child. 

This work will certainly have an 
impact on social-work practice. Be- 
yond its application to the immediate 
problems with which it is concerned, 
it represents a significant contribu- 
tion by demonstrating the close inter- 
dependence of psychological theory 
and social-work practice. 








HOME-CARE PROGRAM 
(Continued from page 80) 

guard the physical health of a child 

whose mother is sick, and to protect 

both from too much emotional shock 

caused by separation is shown in the 

story of Bobby S, 9 years old. 

Bobby’s mother had felt increas- 
ingly ill ever since her husband was 
admitted to a mental hospital, 6 
weeks before. At last she telephoned 
the home-care office. The medical stu- 
dents who visited her diagnosed 
pneumonia, and reported this diag- 
nosis to a resident physician, who 
went to the home and confirmed the 
diagnosis; he also raised the question 
that Mrs. S. might have tuberculosis, 
and recommended X-ray studies. 

Next, arrangements were made for 
Mrs. §S to talk with a medical social 
worker about making plans for Bobby 
in case the X-ray studies established 
the fact that she had tuberculosis and 
needed hospitalization. 

Mrs. S was taken to the hospital in 
an ambulance for the X-rays. But 
before being admitted to the hospital 
for treatment, she was taken home in 
an ambulance so that she could ex- 
plain to Bobby what was happening, 
and could tell him that she would 
have to stay away from him for some 
time, and why. This kept him from 
being frightened by her absence. 

The medical social worker ar- 
ranged with a children’s agency to 
find a foster home where Bobby could 
stay until his mother could return. 

Mrs. S was treated in the hospital 
for pneumonia and later was trans- 
ferred to a tuberculosis sanitarium. 

Since Bobby had been exposed to 
the danger of catching tuberculosis 
from his mother, the doctor arranged 
with a public-health nurse to see that 
he received adequate and continuous 
health supervision, including regular 
check-ups at the hospital chest clinic. 

Thus, through the home-care pro- 
gram, not only were the mother’s 
medical needs fulfilled, but her mind 
was set at rest by the knowledge that 
her boy was well cared for. Bobby 
was benefited through the thoughtful 
and sensitive action of the doctor who 
saw to it that the mother had the 
opportunity to prepare the little boy 
for the necessary separation. 























It is not remarkable that a pro- 
gram set up to give good home medi- 
cal care, with consideration of social 
factors, can evaluate the total needs 
of chronically ill patients treated 
over long periods of time. It is more 
difficult, and probably more impor- 
tant from a preventive standpoint, to 
find and deal with the problems of 
patients and their families seen only 
once or twice for minor illnesses. 

The majority of children seen by 
home-care physicians have diseases 
such as measles and upper-respira- 
tory infections. Despite the fact that 
these diseases usually require only 
two or three medical visits, it is fre- 
quently possible for students and 
residents to learn to recognize symp- 
toms of serious medical and social 
pathology in these visits. The home- 
care program is often the means of 
introducing patients and their fami- 
lies to other community services 
which may be helpful in the future. 
A child whose heart murmur was dis- 
covered by a medical student, a fam- 
ily whose landlord refused to repair 
the plumbing, and a mother who ob- 
viously preferred one child to another 
were all referred to appropriate agen- 
cies in the course of visits requested 
for treatment of measles. 

Although the agencies that helped 
to solve these problems were avail- 
able in the community where the 
problems were found, it is unlikely 
that these families would have known 
of these agencies or would have seen 
the need for their services without 
the help of the home-care program. 
It is certain that many medical and 
social problems are thus discovered 
and dealt with before they reach 
serious proportions. 

In conclusion it may be said that 
many medical and social problems of 
children in economically underprivi- 
leged families can be found and 
treated in a program operated by a 
health department and a medical 
school. Many other children may 
benefit, as the future patients of 
medical students and resident phy- 
sicians trained in the program. And 
all the children in the city should 
benefit from growing up in a 
healthier community. 


Reprints in about 6 weeks 





PUNJAB 


(Continued from page 83) 
porter. This, however, was a new 
idea to the committee, and it was not 
possible for all of them to accept it, 
and so action on the proposal was 


; postponed. 


Finances. For several years the 
Society had been spending less than 
the amounts granted it by the Pro- 
vincial Government, and a surplus 
had accumulated—enough to finance 
the new program for almost a year. 
Soon, however, more money will be 
needed. And I recommended that it 
would be better if the Society sought 
funds not only from the Government 
but also from voluntary contributors. 
This would bring more people into 
direct contact with the work of the 
Society—a result that might benefit 
the program even more than the ac- 
tual funds contributed. At present, 
though some persons are contributing 
to help care for orphans and for other 
worthwhile causes, many give only to 
beggars. 

I suggested that a committee of in- 
fluential men and women be organ- 
ized to make an annual appeal to the 
community on the basis of Zakat and 
charity to support the part of the So- 
ciety’s program that helps widows 
and homeless children. 

What of the program’s future? It 
seems to me that this depends largely 
on what can be done to obtain profes- 
sional training for social-work per- 
sonnel. Some steps have been taken 
toward making such training avail- 
able. In the fall of 1951 the trustees 
of Punjab University authorized es- 
tablishment of a committee to con- 
sider ways and means of establishing 
a diploma course in social work. Co- 
operative relationships have been es- 
tablished between the United Nations 
technical-assistance program and the 
Pakistan Government to assist Pun- 
jab University and Pakistan in estab- 
lishing facilities for this course. 

If the Society can carry out its pro- 
gram successfully, this will be a most 
important step toward integrating 
children’s services. The recreation 
centers are strategically placed to 
reach the locations where child-care 
needs are greatest. They should in- 


fluence the adults of the neighbor. 
hood to take more responsibility for 
improving neighborhood conditions 
that affect the well-being of the chil. 
dren and also to bring to the atten. 
tion of organized services the prob. 
lems that cannot be met by the people 
unaided. 

The individual counseling service 
just getting under way will focus on 
the child as an individual and will 
concentrate on strengthening his 
family. This approach will empha- 
size that almost every threat to the 
well-being of child and family is 
many-sided and that help should be 
drawn from several different facili- 
ties—from health service, from 
school program, from economic and 
employment aid, and so forth. It is 
the responsibility of the welfare offi- 
cer to seek out and use these different 
resources in dealing with problems of 
families and children. 

Whether the program can be car- 
ried out will depend on the skill and 
understanding of the personnel. Or- 
dinarily professional training is re- 
quired to develop the skills essential 
for such work. Up to now such train- 
ing has not been available in Pakis- 
tan but, as I have indicated, is now 
being started under the sponsorship 
of the central Government. The mem- 
bers of the new staff have been care- 
fully selected and show great prom- 
ise, and we expect that they will soon 
obtain the professional training that 
they need. 

The significance of the Punjab 
Children’s Aid Society reaches far 
beyond the size, scope, and variety 
of services that it will be able to 
undertake in the immediate future. If 
its new program is successful the 
Society’s efforts will mean much more 
for child welfare than they do now. 
But we shall note the significance of 
its work in the extent to which it can 
demonstrate the effectiveness of the 
scientific approach in alleviating s0- 
cial problems, in arousing community 
interest, and in obtaining widespread 
participation in and support of social 
work for children. Its success wil 
depend on how much it contributes to 
the development of a coordinated 
community program of services for 
the care of children. 
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FOR YOUR BOOKSHELF 


yOUR CHILD CAN BE HAPPY IN 

BED; over 100 ways in which chil- 

dren can entertain themselves. By 

Cornelia Stratton Parker. Thomas 

Y. Crowell Co., New York. 1952. 

275 pp. $2.95. 

Not only parents, but professional 
workers caring for sick or convales- 
cent children, will bless Mrs. Parker 
for the practical suggestions given in 
this book. 

“What can be done to bring happi- 
ness to a small patient feeling none 
too physically fit, and time lying so 
heavy on his hands?” The author an- 
swers this question with hundreds of 
tested ideas. She gives detailed—and 
lively—instructions for such things 
as modeling, papier-maché work, 
doll-making, and weaving. She out- 
lines amusements according to age 
periods, beginning with “around 1 
year”; going on to “by 15 months”; 
then “by 18 months”; and so on, up 
to “9 and 10.” She itemizes toys ac- 
cording to the child’s age, with ap- 
proximate prices; story books, again 
by age periods; book catalogs; infor- 
mation on children’s magazines; and 
recipes, such as for modeling mate- 
rials and for finger-paint. 

But this is much more than another 
“what-to-do” book. It is a guide, 
based on knowing how children de- 
velop and on using this knowledge 
for keeping a sick child happy. 


Marion L. Faegre 





Juvenile delinquency. Many addi- 
tional national organizations with 
widespread membership have ex- 
pressed to the Children’s Bureau and 


the Special Juvenile Delinquency 
Project their interest in the campaign 
against juvenile delinquency. Three 
recent meetings brought large groups 
together in New York and Washing- 
ington to discuss the problem of de- 
lnquency and to work out ways in 
which they might cooperate in the 
turrent campaign to improve com- 
munity services that treat children 
for delinquent behavior. The meet- 
Ings were of health agencies, educa- 
tional organizations, and civic groups. 

The first of these meetings was 
held on October 15 in New York 
under the sponsorship of the National 
Health Council. The member agen- 
des of this Council met to study some 
if the specific implications of chil- 
dren’s delinquent behavior so far as 
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the health services are concerned. Dr. 
Martha M. Eliot, Chief of the Chil- 
dren’s Bureau, and Bertram M. Beck, 
Director of the Special Juvenile De- 
linquency Project, explored the prob- 
lem with the organizations repre- 
sented and asked them to seek out 
ways in which, through their existing 
programs, the health agencies could 
contribute to the over-all objective of 
improving services for delinquent 
children. 

In Washington, on November 12, a 
meeting jointly sponsored by the 
Office of Education and the Children’s 
Bureau brought together a number of 
prominent individuals, educators, and 
representatives of about 15 national 
educational organizations that are 
concerned about the problem of juve- 
nile delinquency. The American Red 
Cross and the National Institute of 
Mental Health also sent delegates to 
this meeting. In their discussion of 
the problem of juvenile delinquency 
as it affects schools, the representa- 
tives pointed out a number of specific 
needs: 

(1) School programs should be 
evaluated to see if each child is get- 
ting the sort of teaching from which 
he can profit. (2) Teachers require 
better training to be able to recognize 
signs of approaching delinquency— 
it was believed in-service training 
might be stressed. (3) Many commu- 
nities lack the social and clinical ser- 
vices to which schools might profit- 
ably refer children having difficulty 
in personal adjustment. (4) Good 
consultative services within’ the 
school or the community could aid 
schools in helping children and might 
also be used for teacher training. 

The group felt that all State mem- 
bers of the national organizations, 
including the various member groups 
of the National Education Associa- 
tion, should receive full information 
about the delinquency problem, and 
that meetings should be held to dis- 
cuss the campaign against increasing 
delinquency. It was recommended 
that the NEA issue a special pam- 
phlet explaining the problem and 
suggesting what could be done about 
it. 

The third and largest of these three 
meetings was that of representatives 
of about 30 major civic organizations 
—fraternal, religious, veteran, educa- 
tional, and professional. They met 
in Washington on November 17-18. 
The group heard the delinquency sit- 
uation described—as it is today and 
as it may be tomorrow—by people 
who work in the field: A_ police- 
woman, Captain Mary Ganey of 
Washington, D. C.; a detention-home 
director, Dr. Preston Sharp of Phila- 
delphia; a juvenile-court judge, the 


Hon. Alfred D. Noyes of Montgomery 
County, Md.; a training-school super- 
intendent, Charles W. Leonard of 
Illinois; and the director of a State 
community-service program, Douglas 
H. MacNeil of New Jersey. 

Representatives at the meeting 
stressed the necessity for developing 
public understanding of the problem 
of juvenile delinquency, and of creat- 
ing public awareness that something 
can be done to help delinquent chil- 
dren become well-adjusted and law- 
abiding citizens. A number of people 
at the meeting thought that their na- 
tional organizations would undertake 
to inform all their local groups about 
the size and importance of the prob- 
lem, ask them to look into their local 
situation, and then encourage them to 
take appropriate action, along with 
other interested groups, toward im- 
proving their local situation. The 
groups will also work at the State 
level in cooperation with the various 
State planning bodies for children and 
youth. Some of the national organi- 
zations, it was reported, have already 
worked out plans for working toward 
the Delinquency Project goals during 
the coming year. 


CALENDAR 


Jan. 9-10. American Group Psycho- 
therapy Association. 10th annual 
conference. New York, N. Y. 

Jan. 17-18. United Service for New 
Americans. Annual meeting. New 
York, N. Y. 

Jan. 19-30. Population Commission, 
United Nations Economic and So- 
cial Council. 7th session. New York, 
N. Y. 

Jan. 21-24. Council on Social Work 
Education. 1st annual program 
meeting. St. Louis, Mo. 

Jan. 24-29. American Academy of 
Orthopaedic Surgeons. 20th annual 
meeting. Chicago, IIl. 


Area conferences, National Child 
Welfare Division, American Legion: 

Jan. 9-10. Area D—Illinois, Indi- 
ana, Iowa, Kansas, Michigan, Minne- 
sota, Missouri, Nebraska, North Da- 
kota, Ohio, South Dakota, Wisconsin. 

Feb. 6-7. Area B—Delaware, Dis- 
trict of Columbia, Maryland, New 
Jersey, New York, Pennsylvania, 
Puerto Rico, Virginia, West Virginia. 








Illustrations: 
Cover, Philip Bonn. 
P. 75, Larry Elliott. 


Pp. 79, 80, Virginia State Department of 
Health. 


Pp. 81, 82, 83, courtesy of the author. 
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